. | FILED

[

ANNUAL REPORT
DOCUMENT. # P95000034630

1. Entity Name

FORSYTH AUTO,GROUP, INC.

Secretary of State

06-10-2004 90002 007 ***150.00

Principal Place of Busines:js Mailing Adaress JYUJfuUvs
2591 W HWY 441 2591 W HWY 441
APOPKA, FL 32712 US APOPKA FI. 32712 US
T S AU AR
Spme  AS RBNE
Sulle, Apl. #, eic. Sulte, Apt. #, e 06032004  Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number Applied For
. : 59-3314908 Not Applicable
ap Country | ae Country 5. Cerlificate of Status Desired [ §g~;’§q£:’;‘;‘i°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. .
RT3 N WSBTH STREET = i mmamasms s e | Sireet: Address (P.O.Box Number.is Not Acceptahla ) se. I Y P
FT. LAUDERDALE,FL 333114132
City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if appticahie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September B, 2004 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ; [ pelete TILE [ change [ Addition
NAME SINGH, HERENDRA NAME
STREET ADDRESS | 2591 W HWY 441 STREET ADDRESS
CiTY-ST-2IP APOPKA',‘ FL 32712 CITY-ST-21P
TITE ] 3 1 pelete ImE O change [ Adgition
NAME SINGH, SAHODAI NAME
STREET ADDRESS | 2591 W HWY 441 STREET ADDRESS
CiTY-ST-2IP APOPKA FL 32712 CITY-ST-21P
TME : 1 Detete TE : [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
ME. o e ol ot e e e Opeteten, L eTE | e L e o Ll [],Change . [] Addition,,
NAME ’ NAME
_STREET.ADDRESS ' STAEET ADDRESS
CITY-ST- 2P . B CITY-81-2IP
TILE [J Detete ne [ change T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP
THLE [ petete TINLE [ cChange  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
CITY-ST- 21 ' CITY-$T-2IP

12, I hereby certify thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that-my signature shatl have the same lega!l effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this reperss reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e

ATURE AN{ TYPED OR FHINTED NAME OF SIGNING OFFICER @R DIRECTOR Date Dayime Phone #

o

SIGNATURE: '

“*. 2004 FOR PROFIT CORPORATION Jun 10, 2004 8:00 am

[ENEREEE .



